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sohooif ooii of Mhioh van offietiA by th«i« osyohoitteio'labotatovyi 
Thi nuibit of tioti aAoiniatorod by Intoifnii has doevoaaiil iavKoAlyi 
Tbo oRiotonoo of tho labovatovy ohanQfd ^vainin? oNpteitnooo and 
OBBovtunitioii poyahologiitM vtro feat to apond loro tiao talHin^ 
ttitti tho aatlont and to ovdof appvoptiato toatOf tbua thoir veUa an 
oonauUanta and piobita aolvova «aa liaphaaiiodi Vho payehoiOQiat aaa 
alio in a bottor ooaition to oot hia infovaation into tho ayatoa 
tally ahilo dooiaiona woiro atill boinf K«dOi ono aido affiet oauatd 
by tni oKiattneo of tho lab ia that intofna firoquant&y do not 
oonaidot it aorthvhili to aaittr |ro<<iQti«« t«atin« taohniqiiioai but 
aoi tho toatinii loio aa ono appvopviato fov toohnioiana» not 
oifoftaaionalai Training voouivoaonta havo ihiftodi froa doaandinf an 
intovn to doaonatvato ability in thi uao of toata to todays 
fifquifoaont that thoy bo ablo to ovaluato olinioal probloaa and 
fovaulata appvooviato into^yontioni Thio tiainino aodol haa aot tho 
noida »tt tho intotna and ataff and tho doaanda of tho lotting* 
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Pqv 0V(Sfi* <!eit iww, The Ohio l^tAk tiniver«iiy M^dletit Mmi \m 
I htit) n full^' t'unwni^Hing pMyeh@m@irie l»b@Hit()t*y. Muy* I want to Nhnrc) with 

y&u gfDmd 0f Ih^ oHnng@ii tnkfiii |»ln6ii« both ih th@ pfi)y(2hol@^i»lii* fun(t» 

iimiwi niul lit (ha ii'^lHiHg &t imvmt lUiring ih»( p(M*lfnt. X hav6 na svny 
at knmu^ Hsu mutii) w^M^ht \q mu\^i\ (y Iho pnyghr^iiiDti'le Inlmi'»t@i7 an » 
fftgle i* in tim i?h(iiitj(Kit in tirAe>(lt*(i whieh iiiN^n |))ne§i hut I h«»lleve (hut 

Mhvii* \wmimH\\u hwWmu ^ kvkt ilf^iicii'i|)ti»n of thtu Irtt) »ntl ((« f;>|9«rAlioH 
m»y \H M\\hiU Tim iHhr^i'Hf y i» nn H(hii)iniNii*aiivu unit af (h(» {)iviNinit rif 
C'liiiie'Ml M^yyltn^bfKy ^^'^^i'^h UMHum«)f} fuU i'is»(}e»ni!(ii;iili(y tm' \iH taial funetiou- 
ing, inelu()ih|! ih(i< hiiMn^ »m) trninlu^ (df py^htdiiied'iHlHt i^iUin^ »ml rf»U(?«(ln|| 
(fot* li^i'vlr^N, nml »|) (^itht^i' rlii i^-Hl »n(| liur^imtHN fuiu^^KeihM. f\w vMtt mininin 
of t'Att M, A. I^v^^l p§'(?hi»mM(i»l«(H \s'\m ilf» nil \m\ niiminii^tchdwn riniil Ketii'lng 
nml M iMy(l)e))(di^l»i( wht;) i«4 i'(«H|mni9ilil^ tm' nwmmU'i^ (hi« iM'f^|)<»i' #)i» 

J[> Thr» I tl^<ii»tt(rn'y HiJ«'<*»hliHt'H In Uw wwUmWms lit ws'fi' ttO 0hj«»<"(ivp 

inclu.liiir n^ivh tmlivi^lMt^Uy AftmiiMrK^nioi imKrumi^niyt nn SVi*t'lmlfi* (^hIh, 
(h^« htru iM, (In* l^i.u^f«i'("l"Hlm'(, ihw NM»slMi'-<l««Mi«ll, (ht* H^Knn hnif^^i y, (h^" 
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Kmnduili and th@ tUinoid Tmi of t^Ny%n(diiHguiMtie AbiUtioHi &h ssisW ui & wido 
range of InNli'umentN whi(sh enn be ndmlniNt^red in n urouf) formet Nueh 
thti MM PI, th» Strongs the Kuder nnd the Bhiplcfy-llui'tford, The only projoe- 
Uvi? (n»tiHimeniH ndminiNtered the Ineonipbte i^oint(f!m.*e the ll-T-]!'-'. 
And tho Cl3i'ht\n l^i'i^v^fhiii, 

lU^ueNt^ for Uhoi'»loi'y N«i*vie««ii tnititnted liy iiny pNyeholoiKlAt or 
phy»i(?i»n on i\m Collop of Mt»d(ctin^ nt^ff from any de()»rtmf'nt. In tn*rt^tiQ6i 
huiNt phyifieinnN tsvu mmvi)^U^ m (o th«^ approiHMntf t@8iN to ordisr lind mnkt* 
refrrrulij (o n iswyi'holtiglMt or pNyiihihtrl»t« who In turn orders ri|i«|iro)trhite 
ti*Nlr)i Aft@r » ri^c^uciiDt in ro@riiv»d, n (i^yc^homi^trifit »dntinii^t(^rN and iiC'ore» 
thi> ri»n^i«)»(isl tf^Ntd, nnd i*nt(;rN th(> r^^KUttN on it bborntory vmili forn whieh 
th^n iH in ttitt |»ati@nt'N littnrt. Thi^ 6ntir<i» prni^eNff from reciu^Hi for 
Ni'rvi^!'i«N tfi thi^ (ihnrtin^ of rt^NUltN, tyi^irnMyi Mm 4(t tiourM« luit ms m* 
IJi'dMi'd in «'infirftMm»y mmn* 'i*\\f^ l«lior«tory iUm not ini»M*|i'it rif«ult», it» 
fnnt^tion in Nimjily to ndnUniNtf^r nnd vp\m'i Vim\UH, ThtiHi n r<?«|M@Nt 
for «nMMI*l v(^h{\\\h in h |jrofilfi !ic»inR »j«»mM*fttf'd: h WAIH r<»(!|Up?Ht rpNWltH in 
a ri'|H')rt i*f rnw Mt or^'Hiid «i?nl«> upMrtof^r ^'ju'h H«l»<^rit m m\\ m m'\m\^{mv* 
im'\m\wii\tm\ full nthW liQ. wroreN. (A t'omi»lt«ii*, SHM'l»;Uim WAIH nriitor«l 
ciiH Im' Hupplif*tl, if rt'*|u»*Mttit), ) 'j'ht' init^ri^riMi^Ut^n nuMt l+f fiiMwrulfd by th*> 
(if<yi"ht»|ft)^iiijt ^ir pt»,vMi','{rtn who initiHi»'»d tltf rt''f)uc»Ni. 

IMiiii^Hiliin uf lHl*oi'Mlj>r,v w(*rvir^n h«H lnt*rfn«Hl »<tp*udll>' mm* Mn^ ,vi»fir«, 
IhiiMim lht« mni^l r»n nl it! (^^iMtni tiif ti)««rtiliMh, a ImIhI nf A, Oiift ii-'Ntn 
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wort) adminiKterdttI to 8, 3&4 putients. T\\iH dous mi any £idmln- 

iHiiitrod by intt»i«nft or |»Dyc;h0logy fueuUy. Tht^ bulk of th«^ tabarutory ttervieeit 

Twentytwo poiMSitnt of the patientB teHtecl were |)rivtitt? putidiUf) of psyoHoHo- 
giMiN ami phywleianHi i n were for other mecilctt^ depiirtnu'htgi und, fi% were 
aHult psyehiatry outph mMn, 

U\im\n relitte to the* lHhori\toi7 in thrd^f? HuiyH. Firfjt^ nil MMIU» tiulmin- 
iHteretl by (ho Iftbortitory are interf^reted by mm\H im\ «o-«ign«cl by ii jitttff 
member before beinn cshftri«»«l, I»tf»rnN nr^* given m iiMmnm %mk boolt" Iri- 
i<;rpret4'itlMh mma clurlnn Ih^lr rirHt wet* <t of trainliut. liUei pri^tiitiouM lu-^ 
mr * llrt»t!tly on thfii bottom hnlf of a «h«{*et wboMC' to|j luar contwlnM the pru- 
file. ;,'i)pnc^ or f^tyle Ih »eeomhiry tr ^ettinn ^^^^ f»(tiN Ntnted m\t\ ihto the 
ebttrt c|u *1ily. mmn ure nlven a^ei mn to (ivuilntble ''(^ooh book" formulationiK 
whlc»h eov< Home of tlu^ ^"ommon profile tyiwH hml are free to enU>i' the«e dir'» 
eetly if it \n aiH'M'ofiriatw to thn (inrtiruUir t»nfee, Within a few weei{K, tim iii" 
tern iw to nvlerpret bin ttaily tot«l of a-^l profiler in \mH ttmu Isventy 
minutefi, A m^imtA mt' of \\w l il^oraiory liy iaternN \h for trniaiaji, hsiwm 
laei<infj[ wiitllN in th(* ^^ivimiiiiwlratiuii ami fuoriiui of *.f'«i« NUJ»b tlui Wer hwler, 
the IMnel or tltf Hellhn Uii'ry wre iraloed 1*:^^ the psyclmmetriMlH. I.t it *iv)y- 
one woiuiiir niunU liit* wiNemiiii of flA level rnooN U^4»(^hinf| psyf liiilo^jy info 
let me reuKHure you lluit tb^; traininii i» in adminiHlrHiion anrl we-orina ami 1.1' 
in inter|*r('l!»tb»n. 'fiw^Ne iiNyf'bomf'lrlMtN ••an vpiw^ti on to ^ive a "teNl-lvm^i'' 



control (iho^kH, svlth cliNeuNSloo ami filurificuttion svhon imtM by tho lab 
diroetor. In addition to iming trained, our intfirnn i)av(» occasionally trained 
lAborutory porftonrntl to unci a msv t6»t and inciorporate it into available 
lint of (iervii^<i»H offorod. Finally, I' iiorns are tree to request any of tho lab- 
oratory Boi-vle©« for any of tholr patients, In fact, learning to uno auch ser- 
vicsim, by ri^cjUCMtina thrt appropriate testN and Intt^grntlng the roHUltB with 
Gihpv findlnti!S, »ueh a« Interview data, lis conctldered nn e»Nentlal eoii>ponent 
of our tralnlnni! pro)^ram, 

Naturally, aN the laboratory hart taken on more and more, tho amount 
of imWm ^l^nt' hy Internn and fitaff has deereaNed markedly, Thht in to be 
expedited. It \n NlntnlfUiant to nott*, however, that the amount of projeotive 
tentlnflt done alNo haK deellned Hhurpiy and thl» teNtln^; haN not been transferred 
to pNyehomr^inNtN. Imu projective UiHtlntK Is being doms In 106!§, each of 
our InternM admlnlNtered and Inlerpret^jd an averajfte of two projective batler- 
ien per week. In ir»?a, the averajje per Intern was reduced to one projective 
battery every 3 weeks, 

Mufc'h of this reduf'tlon undoubtubly ean be attributed to the overall de- 
ellne in th^ role of teHvlny In pwyf-'luihiHieal work, Lubln and t.ubln Hm) 
found that tl,*! pereenb^^e of lime InKtllutlMhal psyeholof?lRls devoted lo the 
letillni^ funflloh derrefiHed from 'Mr^ to between \mn and in«li, If our 
i'MperlfMU'e ut Oltlo 8bite tfnlverNity in any meanure, the deellne bus been even 
^ii'ealer uUn v lf»tlt>"'MMid In foniliiunm, hi part, the decline In use of testtlnn 
may Im^ ^wpbiHiMd «k ihf (lonMOfjuenM- of InerttaH^d lime Hpent In pMyelmlherapy, 
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In IDCiO. KoUy (1061) found that clinical p»ychol.o).;iiitH devoted nM:>ni of tholr 
time to psychotht^rapy. In all lil^ollhood, this is even more-t4«no in 1974, 
But, we have also noted an lnr.'roa^ in tho psychologist's role as consultant 
in our sotting and the liAboratory s been instrumental in lielping this role 
definition. Having a h\boratory has helped to change and reinforce consultant 
beimviors. 

FirMt of all, the laboratory has helped emphasisie the role of the psy- 
cholofiiwt as a consultant problem-solver, Several years ago when a re- 
ferral wttH i'ljceived, the psychologist (or intern) spent several hours admin- 
iHtering a battery of tests, and additional hours scoriiig, interpreting and 
writing up the results, Typically, dose to a week passed before a typed re- 
port was delivered to the referral source, Now, the process is different, 
Upon receiving a consult, the psychologist visits the pAWtsni briefly, writes 
preliminary notes of plans In the chart and orders appropriate tests from the 
laboratory, The results are available In one or two days. Then, the psy- 
ehologlfa Interprets the results^wrth data from his Interview with the patient 
and malujM his recommendations, The process Is completed In 2-3 days, 
Natur{»lly, the pHychologlst can also administer tests to supplement the other 
material, JUit, with Increased sophistication and experience In tlic use of 
psycliomrtrlntN, the amount of testing done by i\w psychologist has declined. 
In such a professional practice content, the Intern learns to use auxiliary 
hf?lp to carry out inany functions foj'merly reserved to the psychologist. His 
Intfrc'Hi bMcomcM l'ot'Ur«ed on ijollitrinj:!; mrurmutlon that U of practlc^Ml utility 
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to th(3 problem at hand. In many contexts, the referring physician not so 
much interested in how the patient came to be the way ho Is, or what keeps 
him that way, as he Is In what can be done. Interns are thus encouraged to 
devote less time to the exploration of dynamics and more to the Identification 
of practical solutions, The essence of the role of consultant, as we teach It, 
!s oriented toward helping the referral source manage the case. In carrying 
out this task, much of the material gathered from traditional projective test- 
ing seems simply Irrelevant. 

A second Impact of the laboratory on training Is related to the speed 
with which Information is generated. In the past, Interns often complained, 
with considerable justification, of spending hours of hard work gathering 
and reporting Information which then seemed to be utlllKcd minimally In the 
diagnostic and therapeutic processes. Why spend so much time In an activity 
which Is so little prtsied by others? The effect on a developing professional 
Identity was quite negative. Interns were encouraged to have as a major part 
of their Identity a role which was not highly valued by other professionals, 
Partly, the lack of utilisation of test results resulted from the reporting of 
information of limited practical value, and partly from the long delay In ob- 
taining results, 1 thlnlt that it has been well established that the crucial de- 
cisions concei ning diagnosis and disposition In hospital settings are made In 
the first few days after the patient's admission and are highly resistant to 
tiliange thereaftt-r, We routinely ordci- some group tests such as the MMPI 
for newly admltiod patients luul the results are available within twenty -four 

o 
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hours. By having objective data available almost Immediately, the Intern 
finds that his input has a significant Impact on both diagnostic and disposi- 
tion decisions and that his expertise Is highly valued by other professional 
personnel. 

A third effect of the lab on professional practice (and, thus, training) in 
our setting is that the psychologist has more time to devote to Interviewing 
the patient, his family and other professional personnel. With the lab, the 
intern is able to generate a large amount of data at no cost of his own time. 
Ho is, thus, In a position to obtain much of the information typically obtained 
from projective tests through Interviews. Over the years, we have found our- 
selves devoting more and more time to teaching interviewing techniques and 
skills to our Interns- -mainly at their request. Also, Interns are encouraged 
to be wide-ranging In the securing of Information if it seems appropriate; 
e.g. , calling relatives or the family doctor, or tlie employer, and talking 
with aides and nurses wiio have had the most direct contact with the patient. 

In my opinion, an unfortunate side effect of the environment which our 
lr.ib has helped create is that interns often get the idea tliat projective tests 
are not useful and are not worth tlie considerable investment of time needed 
to master them. Most of our recent interns came to us with less skill and 
more skepticism regarding diagnostic testing than was the case even ten years 
ago, Many have had little or no practical experience in the use of diagnostic 
testing beyond a survey course on tost development and the major research 
studidM, They appear to know a great deal about what testing cannot do, and 
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almost nothing about what It can do, In our setting, the laboratory, tho 
emphasis on practically useful Information and on quickness of response, 
not only reinforces a tendancy to deemphaslze projective testings but rein- 
forces a tendency to see the testing role as one appropriate for technicians, 
not professionals. At one time, we attemped to counteract thesv effects by 
requiring all Interns to demonstrate a minimal level of com.petence in the use 
of traditional tests before they were allowed to use laboratory services. We 
later dropped this requirement as we moved from the Idea that all clinicians 
must share the common ability to administer and Interpret a wide variety of 
diagnostic tests. Our present Idea Is tiiat all clinicians must know how to 
evaluate clinical problems in order to formulate appropriate Interventions, 
However, the evaluation can be accom_pllshed by a variety of methods which 
may Include diagnostic tests administered by the psycliologist but which also 
may include only tlie ability to appropriately use tiie skills of technicians, Or, 
the evaluation may be a behavioral one conducted prior to the Initiation of a 
modification program based on learning principles. Obviously, the intern 
must know about the problems and potentials of each approach and bo aware 
of his limitationHvhen confining himself to one or the other. It may be of In- 
terest to note in passing tliat we do still use diagnostic batteries, but they 
are limited to cases where tlic information gathered seems to be unavailable 
by other m(?thods. The role function has ncii disappeared, its relative em- 
phasis has changed, Occasionally, interns asU for intensive diagnostic 
tenting exporienco and thiy is easily arranged, Sometimes, the career goals 
of a particular student lead us to insist on his learning to use somt? instru- 
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ments. For example, a current Intern la intercst&d In a career in the assess- 
ment and treatment of ncurologlcally Impaired patients, We have given him 
extensive^ and intensive experience with such tests as the Reltan battery. 

While most of the above observations may seem appropriate only to in- 
terns working In an inpatient setting, the changes noted In Intern behavior 
have not been so limited. In outpatient work, interns and other professionals 
have an Interpreted MMPI, an incomplete sentence blank, and Shlploy-Hartford 
scores available on their patients by the second Interview. With this Informa- 
tion, It Is Infrequent for additional questions to occur which cannot be left to 
emerge in the course of the psychotlicrapy. As this routine testing service 
was introduced, requests for psychological tests declined, We still do get 
referrals for testing but they are less frequent than before and, usually. Involve 
very difficult diagnostlc-evaluutlon problems, With such cases, It is not hard 
to communicate the excitement and usefulness of this unique role ojjpsychologj'.'j} 
to the Intern, 

In my own private practice, I iiave more test information on my patients 
than I usod to gather because of differences In the required expenditure of my 
time, Typically, I now obtain at least a pro-therapy MMPI with follow-up test- 
ing at periodic Iniervals to help pinpoint significant changes. The role model- 
ing value of this behavior Is not lost on Interns, 

At the present time, 1 think a fair assessment of our Intern products 
Would be as follows; a minority are good diagnostic testers, the overwhelm- 
ing majority have only minimal to fair abilltlos In this ref^ard, and a few would 
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bo hard put to tell you which Is tho top of card X, of the Rorschach, On the 
other hand, almost all of them arc very skillful at generating relevant In- 
formation to the clinical problem at hand (assessment of the problem) and 
then recommending specific, practical Interventions. We make no claim that 
this is iha Ijcst model for clinical practice, but wc dc»'fcel that it Is a valid 
one. It is also a model which seems to best meet the needs of our interns 
and tlie demands of our setting and is closest to the typical practices of our 
staff. 



References 



Lubln, B, and Lubln, A, W. Patterns of psychological services In the U,S, 5 
1989 - 1969. Professional Psychology . 1972, 3, 63-65. 

Kelly, K, I... Clinical Psychology - 1960, Report of survey findings. News- 
letter of the Division of Clinical Psyc h ology . 1D61, H, (1). 1-11. 



